ETHICS DISCLOSURE STATEMENT

CONFLICTS OF INTEREST — DECISIONS AND VOTING DEC 5 2019
State Form 55880 (R / 10-15) ‘
QFFICE OF THE INSPECTOR GENERAL

IC 4-2-6-0 ' FILED

T eyt

In accordance with IC 4-2-6-9, you must file your disclosure with the State Ethics Commission no later than seven (7)
days after the conduct that gives rise to the conflict. You must also include a copy of the notification provided to your
agency appointing auihority and ethics officer when filing this disclosure, This disclosure will be posted on the Inspector
General's website. ‘

Name {fast} ' Name (first) Name {middle)

Reynolds Julie

Name of office or agency Job fitle

Family and Soctal Services Adminisiration Director of Strategic Initiatives

Address of office (number and streef) City ZIP code
402 W Washington Street indianapolis 46204
Otfice telephone number Office e-mail address (reqguired)

{ 317 ) 2321965 Julie.Reynclds@fssa.in.gov

Describe the conflict of interest:

“who also approved the Statement of Work and the funding amount. My role was to ensure that all appropriate documentation

was collected for the procurement and to advise the Living Welt Project Director.
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Describe the screén established by your ethics officer. {(Atfach additional pages as needed.) ‘
The DDRS Director as reassigned ail work on the procurement for the Living Well grant to the Project Director/Project ’ v

-AFFIRMATION

Your signature below affirms that your disclosures on this form are true, complete, and correct to the best of your
knowledge and belief. In addition to this form, you have attached a copy of your written disctosure to your agency
appointing authority and ethics officer. i

|

Signatura of state afficer, employee or special state appointee Dafe sigaed fmonth, day, year) !
. 19 o
Prifted fulLname of state officer, employas or special stale appointee | |
\j wlie - G\ 4D b

“FOR ETHICS OFFICER USE ONLY "

Your signature below affirms that you have reviewed this disclosure form and that it is true, complete, and correct to the
best of your know!e?ge ang belief. You also attest that your agency has implemented the screen described above.
| s

Signatlre of ethf;:'h CG‘( - Date signed (month, day, year)

% [Ra December 5, 2019
Printed full name of ethids officer

Latosha N. Higgins
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Higgins, Latosha

L " I
From: Reynolds, Julie
Sent: Wednesday, December 04, 2019 10:01 AM
To: Sullivan, Jennifer
Ce: Hope, Kylee; Higgins, Latosha
Subject: Ethics Disclosure
Attachments: Ethics Disclusre_Jufie Reynolds.pdf
Follow Up Flag: Follow up
Flag Status: Flagged

Good Morning Dr. Sullivan,

Attached please find an Ethics Disclosure Statement that | am submitting to you based on an
application | have made for a Senior Research Associate position at the University of Missouri
Kansas City Institute for Human Development. Because | have had interactions with this entity in my
work for FSSA/DDRS | am submitting this Disclosure to you and plan to request an opinion from the
State Ethics Commission.

| have discussed this with both my supervisor, Kylee Hope and with the FSSA Ethics Officer, Latosha
Higgins (both are copied on this email).

Please review the attached Disclosure and let us know if you have any questions or concerns.

Thank you for your consideration,

Julie Reynolds

Director of Strategic [nitiatives

Division of Disability and Rehabilitative Services
402 W. Washington St

Indianapolis, IN

Julie.Reynolds@fssa.in.gov
www.in.govifssa

The Division of Disability & Rehabilitative Services is a
program of the Indiana Family & Social Services Administration.

Statemnent of Confidentiality: The information in this message is privileged and confidentiat and it is intended

only for the use of the individual or entity named above. If the reader of this message is not the intended

recipient, you are hereby notified that you are prohibited from disseminating, distributing, or copying the

information contained in this message. If you have received this message in error, please notify the sender and destroy ali copies of
the original message.




